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§ 130A-221.1.  Coordination of diabetes programs. 

(a) The Division of Medical Assistance and the Diabetes Prevention and Control 

Branch of the Division of Public Health, within the Department of Health and Human Services; 

in addition to the State Health Plan Division within the Department of State Treasurer; shall 

work collaboratively to each develop plans to reduce the incidence of diabetes, to improve 

diabetes care, and to control the complications associated with diabetes. Each entity's plans 

shall be tailored to the population the entity serves and must establish measurable goals and 

objectives. 

(b) On or before January 1 of each odd-numbered year, the entities referenced in 

subsection (a) of this section shall collectively submit a report to the Joint Legislative Oversight 

Committee on Health and Human Services and the Fiscal Research Division. The report shall 

provide the following: 

(1) An assessment of the financial impact that each type of diabetes has on each 

entity and collectively on the State. This assessment shall include: the 

number of individuals with diabetes served by the entity, the cost of diabetes 

prevention and control programs implemented by the entity, the financial toll 

or impact diabetes and related complications places on the program, and the 

financial toll or impact diabetes and related complications places on each 

program in comparison to other chronic diseases and conditions. 

(2) A description and an assessment of the effectiveness of each entity's 

programs and activities implemented to prevent and control diabetes. For 

each program and activity, the assessment shall document the source and 

amount of funding provided to the entity, including funding provided by the 

State. 

(3) A description of the level of coordination that exists among the entities 

referenced in subsection (a) of this section, as it relates to activities, 

programs, and messaging to manage, treat, and prevent all types of diabetes 

and the complications from diabetes. 

(4) The development of and revisions to detailed action plans for preventing and 

controlling diabetes and related complications. The plans shall identify 

proposed action steps to reduce the impact of diabetes, pre-diabetes, and 

related diabetic complications; identify expected outcomes for each action 

step; and establish benchmarks for preventing and controlling diabetes. 

(5) A detailed budget identifying needs, costs, and resources required to 

implement the plans identified in subdivision (4) of this subsection, 

including a list of actionable items for consideration by the Committee.  

(2013-192, s. 1; 2014-100, s. 12E.7.) 


